One of the most attractive aspects of golf is that there are few age or skill limits to 4 participation, which, in principle, makes it one of the most/more accessible sports. Indeed, the 5 popularity of golf amongst individuals with disabilities is increasing, and an associated rise in 6 the amount of disability golf societies and unions available to support golfers that require 7 adapted opportunities for participation (Stoter et al., 2017) . Golf is, in origin, an accessible 8 competitive sport for people with impairments given the adaptations and modifications 9 available, combined with the golf handicap system, thus helping to facilitate an environment 10 where golfers of all abilities can compete equitably (Stoter et al., 2017) . In order to further The purpose of this paper, therefore, was twofold. Firstly, to assess the barriers and facilitators 8 to golf participation amongst people who have experienced a disability from a stroke. Secondly, 9 we will suggest a preliminary framework in which golf clubs could encourage more 10 involvement amongst people who have physical limitations. The research design used is a 'case study' approach involving an in depth analysis of 15 stroke survivors' experiences of golf. Case studies are typically concerned with the particular 16 complexities of a specific case in order to examine contextual conditions that may be pertinent 17 to particular groups of people by exploring social phenomena in their 'real-life' context 18 (Bryman, 2015; Jones, 2014). Semi-structured interviews and focus groups were, therefore, 19 selected given the interpretive data they produce and its suitability to the case study approach 20 adopted. Semi-structured interviews were undertaken with four stroke survivors who had The sample was recruited directly from the UK's leading stroke charity, the Stroke 5 Association, who had organised a five week 'Get-into-Golf' programme for stroke survivors. 6 Participants had originally been referred from a stroke unit in the North West, to the Stroke 7 Association for additional support and rehabilitation following discharge. The 'Get-into-Golf' 8 programme is a national governing body initiative to encourage beginners to take up golf, run Data collection 16 Interviews and focus groups took place in a private area of a golf club convenient to the 17 participant, were recorded and transcribed verbatim. Two semi-structured interview guides 18 (one for the stroke survivors and another for the coaches) were adopted primarily so 19 participants could elaborate without the rigidity of structured questions, with questions centring 20 on themes including: experiences of the 'Get-into-Golf' programme, reasons for attending, and 21 potential barriers to participation. This methodology allowed us to investigate the ways in Ethics Committee (FREC). Participants were given a guarantee that all data will remain 15 confidential. As a result, a number of pseudonyms have been used (see table 1 ). All participants 16 were informed that the researcher team will be the only people to have access to the data. All 17 sensitive files were password protected and kept on a password secured computer ensuring no 18 unauthorised access. An important ethical consideration for this study concerned any potential 19 harm to interviewees. It was possible participants could be vulnerable to stress given they were 20 discussing the effects of a stroke on their lives. As such, it was important to closely analyse all 21 conversations in order to guard against progressing down routes that may have distressed 22 participants. The chance of adverse effects was significantly reduced given all participants were 23 clearly briefed on what the study entailed, given an opportunity to scrutinise the participant 24 information sheet and required to sign the consent form indicating they were prepared to take 8 part. Each participant was informed as to the nature of the study and the use of the data supplied 1 before interviews commenced. Participants were given the assurance that they were able to 2 contact the researcher at any time, from the details on the participant information sheet, thus 3 ensuring their right to withdraw at any stage during or after the interview. The aims of this paper were to, firstly, assess the barriers and facilitators to golf 7 participation amongst people who have experienced a disability from a stroke, and, secondly, 8 suggest a preliminary framework in which golf clubs could encourage more involvement 9 amongst people who have physical limitations. The findings are presented in two main themes 10 which encompass a number of related subthemes. Firstly, we will assess participants' 11 perceptions of the 'get-into-golf' programme, by referring to the social elements of the 12 initiative, impacts on physical health, and perceived levels of independence. We will then 13 analyse the provisions required to support people with physical limitations in the golf important. Indeed Irene from the focus group commented that it was important to "keep 12 activities close to club house". This is supported by the coaches' views, such as Edward, who 13 commented that often people who do not take part in golf "see it as an individual sport and not 14 seeing the social opportunities and interaction which comes with it". Similarly, Harry argues 15 that the "social aspect is often really overlooked, somebody with a disability who wants to 16 make friends, or just get out of the house and interact with people, then golf is a great way of doing that". It appears, therefore, that that promoting the social element of golf is a key aspect 18 of participation.
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Another important factor for the positive experiences of the 'Get-into-Golf' initiative 1 centred on perceptions of independence. Loss of independence is significant factor that impacts 2 on health and wellbeing with many stroke survivors', who have experienced a life changing 3 event (Pollock et al., 2014). In the focus group, Jackie heighted that a key part of planning was 4 to help ensure the "sessions were very welcoming and encouraged being independent". This where a lot of people with disabilities can slot into sessions with people who may or 1 may not have a disability ... golf is a great leveller in that respect.
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It should be noted, however, that taking part in the initiative was not an easy process for the 3 stroke survivors, and many actually found it physically demanding, with some of the main perception that everything must be funded and every session must be free, rather trying to 1 promote independence". It was suggested, instead, that there could be more pay and play participants that many stroke patients do not know that these sessions, firstly, actually exist, 25 reasons such as confidence and safety. Benefits in terms of physical health were also revealed 23 by participants, such improving strength and flexibility, and the associated impacts this can 24 have on their overall physical abilities and confidence levels. There was a strong feeling of the 18 benefits of such sports programmes health and well-being amongst stroke survivors, but this is 1 not to suggest participation was without its problems. Indeed, this paper has also highlighted 2 that considerations in regards to independence, format, equipment, cost, access and overall 3 awareness should be borne in mind when considering disability golf participation at golf clubs, 4 many of which, it would seem, still have opportunities for improvement. We return to Grace, 5 who argues that "sometimes clubs aren't set up for disabilities, they are not disability friendly 
